Cardinal Santos Medical Center, Philippines Background and Aims: Catamenial Pneumothorax is a rare condition defined as a recurrent accumulation of air in the pleural cavity in reproductive age women without concomitant respiratory diseases, occurring in the period 72 h before or after the menses. The most common theory for pathogenesis is thoracic endometriosis, or the presence of ectopic endometrial tissue inside the thoracic cavity.
Methods: Case Series
Results: Between April 2017 and April 2018, three females were admitted to Cardinal Santos Medical Center, each presenting as sudden onset dyspnea during the menstrual period and diagnosed with catamenial pneumothorax. Two of them presented with recurrent cyclical dyspnea and a pertinent medical history of endometriosis. Two of the patients underwent chest tube insertion and all were given supplemental oxygen with eventual resolution of the pneumothorax. Two of the subjects were advised video-assisted thoracoscopic surgery and hormonal therapy. The last patient was admitted during her first episode of pneumothorax and is still being monitored for recurrence.
Conclusion:
Catamenial Pneumothorax remains underdiagnosed but should be suspected in reproductive age women who present with cyclical dyspnea during the perimenstrual period. Treatment may involve oxygen supplementation; however, surgery remains the treatment of choice for Catamenial Pneumothorax. Due to the unique characteristics of the disease, it is recommended that treatment be conducted by multispecialist teams. Background and Aims: Respiratory cystic fibrosis (CF) at the age of 18 is diagnosed only in 3% from the general number of patients and in 11% from the number of adults. A provisional diagnosis is firstly done with computed tomography in the majority of cases. We aimed to assess the diagnostic efficiency of multispiral computed tomography (MSCT) with post-processing for the first identification of CF and to analyze typical radiologic patterns.
Methods: Under our observation during 7 years there were 8 patients with CF from 18 till 27 years old. To verify the diagnosis besides the sweat test there was done a genetic study. Four patients were diagnosed at the early childhood, and three only in adolescence first time. These patients had the disease disguised under recurrent bronchitis, obstructive pulmonary diseases, congenital polycystosis.
Results:
The patients with CF diagnosed after 18 years old had a heterozygous mutation of the gene CFTR c.2657+5G>A, and the patients who were diagnosed in the childhood had a homozygotic type. Typical MSCT patterns for CF were systemized: bilateral total system damage of bronchopulmonary structures; intensive, more than 250% from the initial sizes, dilation of bronchi of all generations with thickening and carnification of their walls; cross striation of the mucosa; sciagram patterns of "cricoids" under vertical projection of bronchi towards the axis of the tomographic section and "paired lines" under horizontal (coaxial with the tomographic section) placing of bronchi; filling of extended bronchi of all calibers with mucoid plugs; peribronchial infiltration and fibrosis of the lung tissue; mosaic perfusion; multiple round infiltrative focuses. Diagnostic sensitivity of the total of the patterns for CF was 100%, and specificity was 91%.
Conclusion: These patterns are quite specific for CF, which allows to conduct, taking into account the clinical data, a sure differential diagnosis with other respiratory diseases on the basis of MSCT data.
